COUNTY OF LOS ANGELES — DEPARTMENT OF MENTAL HEALTH
PROGRAM SUPPORT BUREAU
QUALITY IMPROVEMENT DIVISION

DATE: May 9, 2011
TO: Service Area QIC Chairs, Co-Chairs, Liaisons
FROM: Martha Drinan, RN, MN, CNS

District Chief

Josh Cornell, PsyD
Clinical Psychologist Il

SUBJECT: TEST CALLS PROJECT, 2011

Consistent with the recommendations from the Summary Report of
Accessibility: Monitoring Test Calls to 24/7 Toll Free Access Line (see
attached) conducted in 2010, Service Area QICs will participate in the 2011
Test Calls Project. The annual Test Calls Project is conducted in
collaboretion with the ACCESS Center in accordance with the California
Code of Regulations, Title 9, Chapter 11, Section 1810 (CDMH Medi-Cal
Protocol: Section A — Access, Section H — Quality Improvement) and the
State Performance Contract.

From July 1, 2011 to August 31, 2011, each SA QIC will be responsible for
completing 10 test calls, with 5 calls in English and 5 in a non-English
language. Each Test Caller is to complete a Service Area Test Calls to
Access lLine Form (see attached) for each call placed to the ACCESS
Center. Instructions for completing Test Calls are attached (see Test Call
Instructicns, Test Call Guidelines, and Test Call Scenarios).

Once the 10 test calls are completed, please return all Service Area Test-
Calls to ACCESS Line Forms to Josh Cornell by October 10, 2011.

Please feel free to contact Josh Cornell by telephone at (213) 251-6570 or
email at jocornell@dmh.lacounty.gov, should you have any questions or
concerns. Thank you for your continued participation in the Test Calls

Project.
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LAC-DMH PSB QUALITY IMPROVEMENT DIVISION (FY 2011-2012)

SERVICE AREA TEST- CALLS TO ACCESS LINE FORM
ACCESS PHONE (800) 854-7771

Please Complete One Form per Test Call

SERVICE AREA:

DATE: Start time: End time: Total Call Time:

NAME USED FOR TEST CALL: First: Last: and/or
NAME FOR WHOM YOU REQUESTED SERVICES: First: Last:
TEST-CALLER’S REAL NAME: First: Last:

LANGUAGE USED IN CALL: English  Spanish  Other Non-English Language (circle)

LANGUAGE USED BY CALLER, IF NOT ENGLISH or SPANISH:

1) How many minutes. elapsed between initiating the call and a live human being answering?

2) Were interpreter sarvices offered?  Yes No

For Spanish calls, were you satisfied with interpreter services? Yes No

If no, explain any problems.

3) Did the employee offer his/her first name? Yes No
(If name not offered, test caller must ask for the first name of the employee.)

First name of employee:

4) Did the employee ask for your name? Yes No

5) Reason for call or type of help requested: (circle)
Counseling or therapy medication request information

3) Did employee inquire if the situation was an emergency or crisis?Yes No

7) Were you put on hold? Yes No If yes, how many minutes?

3) Were you given a referral for mental health services? Yes No

J) In general, were you satisfied with the knowledge and helpfulness of employee? Yes

No

Thank you for your participation. Please submit completed form to your SA QIC Chair

THIS SECTION TO BE: COMPLETED BY QI DIVISION:

10) WAS CALL LOGG=D BY ACCESS CENTER EMPLOYEE (name, date, and disposition)?

Yes No
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COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH
PROGRAM SUPPORT BUREAU
QUALITY IMPROVEMENT DIVISION (FY 2011-2012)

Test Call Guidelines

The California Code of Regulations, Title 9, Chapter 11, Section 1810.405(d)
specifies: “Each MHP shall provide a statewide, toll-free telephone number that
functions 24-hours a day, seven days a week, with language capacity in the
languages spoken by the beneficiaries of the county that will provide information
to beneficiaries about how to access specialty mental health services, including -
services needed to treat a beneficiary’s urgent condition, and how to use the
beneficiary problem resolution and fair hearings processes.”

The California Code of Regulations, Title 9, Chapter 11, Section 1810.405(f)
specifies: “The MHP shall maintain a written log of the initial requests for
specialty mental health services form beneficiaries of the MHP. The requests
shall be recorded whether they are made via telephone, in writing, or in person.
The log shall contain the name of the beneficiary, the date of the request, and the
initial disposition of the request.”

The California Code of Reqgulations, Title 9, Chapter 11, Section 1810.410(d)(1)
specifies: “Each MHP shall provide: a statewide, toll-free telephone number
available 24 hours a day, seven days a week, with language capacity in all the
languages spoken by the beneficiaries of the MHP as required by Section
1810.405(d).”

PURPOSE OF THE TEST CALLS

Calls to fest the MHP’s Access Line (not clinic or other hotline numbers) in the
following areas:

o Availability 24-hours a day, seven days a week

» Knowledge and helpfulness of the Access Line staff

+ Reacording of the call on requests-for-service log

+ Rasponse capability in a non-English language

BASIC PRINCIPLES OF THE TEST CALLS

A) Do not call with an emergency or crisis scenario. Please call with a
routine request for specialty mental health services. If you state that this is
an emergency or crisis call, the MHP may contact law enforcement or
other emergency personnel.



C)

D)

F)

G)

H)

Make the call an initial request for specialty mental health services.
Only requests for specialty mental health services and only initial raquests
for services must be logged by ACCESS.

Inquire about services for yourself or a family member. Technically,
only requests for mental health services for Medi-Cal beneficiaries must
be logged, but most MHPs record requests from any family member, too.
Please refuse all efforts by ACCESS Line staff to arrange an assessment
appointment for you at the clinic site. Remember, do not make or accepts
an appointment as it will tie-up needed clinical services. Instead, you could
obtain a phone number and inform the ACCESS staff person that you
have chosen to contact the clinic directly.

Keep the call short and succinct. Do not unnecessarily tie-up the: toll
free line with a long call. Keep the line available to those who may need

assistance.

If asked, deny that you are a Medi-Cal beneficiary. Otherwise, you will
be asked for your Medi-Cal #.

If asked, give a name that you feel comfortable providing to the MHP
staff. You may use any name that you choose. Write down the rname
given, so the call can be located in the MHP call log.

If asked, identify yourself as a resident of the county being tested.
Some MHPs may record non-resident calls differently or may not leg non-
resident calls. You can provide a local street address and phone number,
or give general information such as a few cross-streets or landmarks. You
may also state that you just moved to the area and/or that you prefer not

to give your address.

Note the time and date of your call and, if known, the name(s) of
ACCESS line staff. Test calls should be made after-hours and on
weekends, only. Write down the name you used and the time and cate
that the call was made. This is important in locating your call in the MHP
log. If possible, note the name of the ACCESS Line staff. Having ths
staff's name is important in providing feedback regarding the call and your

experience.

Do not identify yourself as a Test Caller.



Test Call Instructions

Before making a test call, please be aware that the Access Center
employee MAY ASK YOU for your name, social security number,

" date of birth, phone number and address. Prior to making a Test
Call, decide what personal information you are willing to share and
what fictional information you will be providing.

You will also be asked whether you are a Medi-Cal recipient of
services and you should respond that you are NOT. If you respond
that you are a Medi-Cal recipient you will be asked for your Medi-Cal
number.

IT IS NOT NECESSARY FOR YOU TO SHARE ANY AUTHENTIC
PERSONAL INFORMATION AS YOU ARE CALLING IN THE ROLE
OF A “SECRET SHOPPER.” Decide in advance how you want to
responc to the following questions.

e Caller's name?

o Caller's social security number? (You are encouraged to make
orie up in advance of the call or state your unwillingness to
provide it.) “

e Caller's date of birth?

e Caller's phone number?

e Caller's address?

DO NOT CALL WITH A CRISIS OR EMERGENCY SCENARIO. If
you warit scenario ideas, see the Test Call Scenarios document. You
may follow the scenarios exactly or use them to help you in
developing your own scenario. When applicable, inquire about the
process for obtaining a list of mental health providers in your area.

Be sure to also read the Test Call Guidelines. .



,_um | HeD) tesT

2. .9msn Uy 13? UOY HEA YAM amgd L)

2ze1bbs bis wadmun snadg | Anid Yo 9126

bre. shsria of grilliw 319 Loy neilsmmoink lsnoziag 1eriw shigst l.fb’T'
| Lribivog sd lliw uoy u_ounmm’ml lan_qllg::ﬂ W

M 1uw 10? benza mw uoy mmqnm - 1bsM & @ oy Jeri)

jedmun

DITUEHTUA YWA JFAAHS OT UOY RO YRAZZIOAW TOM 3| ri
3JOR FHT W1 DUILIAD 35IA UOY 2A UOITAMSAOIN JAUOZASD
o !q&-w upy word sonsybe n skice@ * AFFIOHE TIADZR" A —u“
anoifeaup griwoliol el vl hnogest
wsmsfl 2slle] »
e cit bagsmems gis PoY) Ciedmun ooz isnoz #Neligd s-
ar-gzpnigniliwag uoy siaiz 10 B85 51t Yo sanevbs Ni qu s
(.5 abivang
Critig o « 3isb 2 Yaligd «
Cradmiun. snnriq Vel »
“aasﬂ)bﬂ z1olil) »

i O AAMADE YOM3DHAIMS RO 212199 A HTIW LIAD ToOW O]
o' nprudsh 2ohenead Msd teaT art 892 2eeni anenass ﬂﬁhWIL||1|{
| niuoy glan ol marlt 32010 ylioexe 20nsnsas arfl wallo! yant
arft lﬁnc}s_ Bropm  sldsdilqag nadlV .ohened2 nwo woy anigols-ab
831 .l-IJO_\L m 2oy ez Istnsrh Yo 12i & primisido ol destng

rilabisd) 83 29T art! s o2ls of P od :




TEST CALL SCENARIOS

The following are scenarios you can use to make the test calls or use as ideas to
develop your own script. Please note that the scenarios are not crisis or
emergency situations and each is an initial request for mental health services

Scenario # 1 Parent calling regarding their child who has signs of depression:

Hello, I'm calling to see if | can get help for my son. My son mainly stays in bed in
his room for long periods of time and won’t come out. He has not been talking
much to anyone. He has lost weight and hasn’t been eating much. His grades
have gone down at school. | brought him to our family doctor and he told me to
call for mental health services for my son. My son has not had mental health
services before. I'm calling to ask you what | should do.

Scenario # 2 Grief after recent loss

I'm calling to see if you can help me. I've had a recent loss of a loved one and
have been crying a lot and unable to concentrate. | haven’t been interested in
going places or doing things. I've even lost weight. | went to my family doctor and
he said that I'm depressed and could benefit from counseling. Do you know
where | can get help?

Scenario # 3 Request for medication

| just moved here about a month ago. | found your phone number in the phone
book. | was seeing a psychiatrist until a month ago and was taking medication. |
lost my medication during the move. | need to see a doctor about my medication.
Can you help me?

Scenario # 4 Request for information

| would like to talk to someone about the problems I'm having. | haven't had
mental health services before. | thought | could handle the problems myself. |
recently lost my job (or, recently got a divorce, etc) and | need to talk to someone
because I'm getting very anxious, upset and can’t sleep or concentrate. Could
you give me information on where | could get services? Would | go to a clinic or
could | go to a private psychiatrist?

How could | get a list of private psychiatrists close to where | live so | could have
informaticn on what my choices are?

(Or, how would | get a copy of a beneficiary booklet that would tell me how to
obtain services?)



e

I

2w {is may g allea rest

annfied s It ot

vt s, noz v
! mdad don a8a okl
P Atk i pades o
1 pia) ol s abyon i

B

Bifisa
1 balsatoin nead 'navid
e esog yhmet yE O e |

it it bed o 2
ob |

HEAMI IS LA TEAT

HE

MM OF S2W (62 YOY BONBNSTE 8 grivkoll ol a1

_ 93"
|12y 2l 1o e 2ondnecs i 1sd] alon 9283l Igrioe mwo woy oty b

tasunat I8 ng 2 rasa bns 2noilsuliz ghnopms

Loiran to arge 280 ofiw Bling e gritiegsn priflss nesd Ik bhemu

e YIADT gl ey rmnl i aag of gmtlm 'l gltaky
2'mrman Fnow bag ormif 16 abensq gral tob ot i
peadd I'ieet boe Ifpaw 1eol 28 sH anoymi of doun
sl 1 o mid tigudid |loenoe Je Awob GG f e

i noz vV nog vor 10t gsoivies riflasd st ol s
Pl | lartw aiy A58 of prilles m'l soled aanfnae
s

280 nsnet ets 150D © ¥ ohaho?

= Daval s Yo s20l Ingoet s el syl s dlad nay bay | a-sz of peilists

| sievnsonoe ol sikfany bne 1018 gaivs nead au. .,p!
rigtew 124l neve v apailt griob 10 asdisin

u“ poyol] gnilasnuog mou Mansd hluv.i haes besasab m el big> =

ibsdry prudel 2aw.
=i ) Wiminks akook

Ly
Il e
grea e oF M

Fraved 1 gmivisd m'
it arhskco g 9] sib

Bluzl) =ien .
e il e of g I uiuoW S2e

Sl BEGY [ g ol | fsiive ()

bt \egerd sery) et Bioow Jeit

-0 W Totihien snori

rli‘ or ST oS
(DG 1) _r;m:lg

Sala ey oo ra; srhar

N
iy

HOIEaIISNT 101 IaUPaR & W biiias2

oty BAGGTT ok om 8 wods Smd bawaen fa |

Ggh ritrom s lnu Zidseloed 5 prisse aew | poug

#5310 t-érsn | isveien sttt galiuh notesibam vid ) 10
Sem gled uoy fod

. i
nosrmatinag) l2aupe 5 Nonehs?

amaldong selt luous snosmo? o) Mel o sl bigey |
nad biked | Irgaod! | 31()!96 2a3i1ez fhead el o
1916 ol & g {Mhaser o) dof ym ol yine o)
A LR 19500 HiI0IKDE v‘lsv poitteg il sagand
w\:w' Jag Bluos | s1afiiw 1o Aodarrmaitn am Vi v
Ciewsidoyaq ateving & ofug | B

| panly sighfeirtayery atbviig to Y2l a'tep | oo j-pH
Fae 2s00fs yn terdw oo ikacd s st

rahiooi wm_u'rnnsd ¥ 10 yqoa 8 mg | Blucwr wnrl )
asoivies xi00

it

.



T, ——

e e e ™
S S

- Tem -—-.5.
DEPARTMENT| OF
MENTAL HEALTH

DEPARTMENT OF MENTAL HEALTH

POLICY/PROCEDURE

SUBJECT: POLICY NO. EFFECTIVE PAGE
LANGUAGE INTERPRETERS DATE 10f2
202.21 08/01/04
APPROVED BY: SUPERSEDES ORIGINAL DISTRIBUTION
-""_....Q ISSUE DATE LEVEL(S)
g 202.21 05/14/04 2
v Director
PURPOSE
11 To provide Department of Mental Health (DMH) policy and guidelines to ensure all non-English
speaking DMH consumers receive equal access to services in the language of their choice (i.e.,
consumer’s primary or preferred language).
1.1.1  Under no circumstances shall a consumer be denied services because of
lanquage barriers.
POLICY
2.1 DMH will continue to recruit and hire mental health professionals who are proficient in non-
English languages
2.2  Inaccordance with applicable Federal, State and County Policy and Agreements, DMH will
provice equal access to all non-English speaking mentally ill consumers in Los Angeles County.
PROCEDURE
3.1 The CMH Training and Cultural Competency Bureau will make annual training available in the
use of interpreter services for staff that have direct consumer contact.
32 Brochures and other forms of literature will be made available in the eleven (11) threshold

languages for directly operated and contract clinic sites. Other than English, the threshold
languages are: Armenian, Cambodian/Khmer, Cantonese, Farsi, Korean, Mandarin, other-

Chinese, Russian, Spanish, Tagalog and Viethamese.

3.2.1 Directly operated and contract programs will have access to AT&T Language Line
Services interpreter services 24 hours a day, 7 days a week, via ACCESS CENTER at

800-854-7771.

3.2.2 Directly operated and contract programs will maintain an internal roster of staff proficient
in non-English languages.

3.2.2.1 DMH staff identified by the Human Resources Bureau as proficient in a non-
English language may qualify for bilingual compensation.
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3.2.2.2 Identified bilingual staff available for interpreting services will be provided
training.

3.2.3 Exception: Consumer needs may better be served by referral to an agency provider of
similar but more culturally or language-specific services. The referral process will allow
latitude for clinical judgment in some cases.

4.1 Interpreter services are available at no additional cost to the consumer.

4.2 In accordance with Title VI (Civil Rights Act) requirements, the expectation that family members
provide interpreter services is prohibited. See Section 3.2.1 on the availability of AT&T

language line services.

4.2.1 |f a consumer insists on using a family member or friend as an interpreter, they may do
so only after being informed of the availability of free interpreter services.

422 ltis strongly recommended that minor children not be used as interpreters.

43 Emergency involuntary hospitalization assessment shall be made providing appropriate
interpretive services.

AUTHORITY
Voluntary Compliance Agreement
OCR 09-89-3143/US

Department of Health and Human Services

Office of Civil Rights
CCR Title 9, Chapter 11, Section 1810.410(b)(4)

REVIEW DATE
This policy shall be reviewed on or before May 15, 2009



